Policy Development Studies 
Number 1 


ON INTEGRATION OF FAMILY PLANNING 
WITH RURAL DEVELOPMENT 


United Nations Fund for Population Activities 


AUGad 


CPHE 


Policy Development Studies, 
Number 1 


A REPORT ON UNFPA/EWPI TECHNICAL WORKING 
GROUP MEETING ON INTEGRATION OF FAMILY 
PLANNING WITH RURAL DEVELOPMENT 


East-West Center 
Honolulu, Hawaii 
15-18 February 1978 


COMMUNITY HEALTH CELL 


Library and Information Centre 
No. 367, Srinivasa Nilaya, Jakkasandra, 
I Main, I Block, Koramangala, Bangalore - 560 034. 


| THIS BOOK MUST BE RETURNED BY 
| THE DATE LAST STAMPED 


© Copyright 1979 United Nations Fund for Population Activities 


FOREWORD 


Having completed 10 years of operations, the United Nations 
Fund for Population Activities (UNFPA), in looking ahead to the future, 
realizes the importance of the development and analysis of policies 
that can deal with the increasingly complex problems associated 
with population. I am therefore glad to initiate this series, Policy 
Development Studies, that will publish monographs by eminent 
scholars in fields that touch upon population policy development pro- 
blems, as well as reports and papers from technical meetings. These 
will be co-ordinated by the Office of Policy Analysis and Statistics of 
UNFPA. 

This first volume, Integration of Family Planning with Rural 
Development, is the report of a UNFPA/East-West Population Institute 
technical working group meeting held in Honolulu, Hawaii in February 
1978. In addition to the report, this volume contains, as an appendix, a 
background research paper, ‘On Integration in Family Planning Pro- 
gramming,” that was prepared by Professor Gayl D. Ness of the 
University of Michigan. 

I hope that this first volume and the subsequent ones in the series 
will be useful not only to those who work with UNFPA but also to all 
those interested in the population field. 


New York Rafael M. Salas 
September 1979 Executive Director 
United Nations Fund for 

Population Activities 
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A REPORT ON UNFPA/EWPI TECHNICAL WORKING 
GROUP MEETING ON INTEGRATION OF FAMILY 
PLANNING WITH RURAL DEVELOPMENT 


East-West Center 
Honolulu, Hawaii 
15-18 February 1978 


I. GENERAL ISSUES 


INTRODUCTION 

There has been increasing interest on the part of policymakers and ad- 
ministrators in the integration of family planning services with other 
socioeconomic development activities, especially those designed for rural 
development. This is partly due to a realization of the limitations of unifunc- 
tional family planning programs in dealing with the multifaceted nature of 
fertility regulation. It is also due to a growing awareness, as exemplified in 
the World Population Plan of Action, that effective fertility regulation must 
be accompanied by the improvement of socioeconomic conditions for the 
rural population. 

There is, however, little understanding of the administrative mech- 
anisms needed to ensure successful integration of family planning services 
with other rural development activities. Without such understanding, the 
argument for integrated family planning may easily turn out to be little more 
than political rhetoric. There are already some indications that without ade- 
quate organizational arrangements integrated family planning services might 
be more expensive and less efficient than unifunctional family planning ser- 
vices. There is, therefore, an urgent need to explore the organizational re- 
quirements for the successful integration of family planning services with 
other socioeconomic efforts, especially those intended to improve the rural 
sectors. 

Consequently, the United Nations Fund for Population Activities 
(UNFPA), in collaboration with the East-West Population Institute (EWPI), 
organized a technical working group meeting at the East-West Center, 
Honolulu, Hawaii from February 15 to 18, 1978. Fifteen programme ad- 
ministrators and management experts attended the meeting to review the ac- 
cumulated experiences in integrated family planning programmes in select- 
ing developing countries in Asia, Africa and Latin America. (The list of par- 
ticipants and the agenda of the meeting appear in Appendix Two.) 

The objective of this meeting was to review selected cases of family plan- 
ning programmes that are integrated with rural development activities in 
order to identify certain common organizational factors involved in such in- 
tegration. 


The meeting was opened by Dr. Everett Kleinjans, the President of the 
East-West Center, on February 15, 1978. Dr. A. Thavarajah, Chief of the 
Office of Policy Analysis and Statistics of UNFPA, and Dr. Lee-Jay Cho, 
Director of the East-West Population Institute, also addressed the group. 
Datin (Dr.) Nor Laily Bte. Abubakar was elected to chair the meeting. The 
rapporteur was Professor Gayl D. Ness of the University of Michigan who 
was also the consultant for the meeting. He was assisted by a drafting group 
composed of Datin (Dr.) Nor Laily Bte. Abubakar, Professor Kwang-Woong 
Kim, and Dr. Hirofumi Ando. 

This report consists of two major parts: a consideration of general issues 
and a presentation of guidelines for integrated family planning that were 
generated by the group. 


GENERAL ISSUES FROM BACKGROUND PAPER’ 


The background paper noted that there is general agreement that some 
form of integration is necessary to improve family planning activities. There 
is little agreement or understanding, however, on the kind of integration that 
is most appropriate, how it is to be achieved, and how it is to be evaluated. 

From the general agreement on the value of integration, three observa- 
tions can be made. First, the term integration is used to connote many dif- 
ferent forms of interactions between specialized activities. Second, most of 
the data presented in arguments for integrated programmes are not relevant 
to the basic organizational problems that are confronted. Third, discussions 
on integration have ignored experiences in other areas of public policy where 
integration has been proposed, tried and evaluated. Each of these three 
observations gave rise to extended discussion, from which basic questions 
were raised. 

Two major types of definitions of integration have commonly been used. 
These have been identified especially in the field of public administration 
and in discussions of the integration of human services in advanced welfare 
states. It is common to distinguish administrative integration from service in- 
tegration. The former implies the creation of an umbrella organization that 
has administrative control over a large array of specialized services. The lat- 
ter concerns linking together specialized services at the point of service 
delivery. A good deal of evidence is available from human services integra- 
tion indicating that service integration does help to provide more effective 
service, but that administrative integration raises costs, does not necessarily 
improve service delivery and sometimes obstructs the provision of better serv- 
ices. If these observations are correct and relevant for family planning, the 
question becomes one of how we can promote service integration without ad- 
ministrative integration. 

This question implies that there are benefits to be gained from 
specialization itself. Specialization increases skills and commitments to 
various types of activities. Attempts to bring all specialized activities together 
under one administrative structure often only increase the costs of ad- 
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ministration and erode some of the advantages of specialization. This ques- 
tion also implies that integration is necessary and useful, but primarily when 
it involves effective linkages between activities whose specialization is pro- 
tected. 

Most of the information used for promoting and planning for integra- 
tion in family planning is demographic and economic data. The data rely on 
some form of the child-survival hypothesis, which argues that infant mortali- 
ty is negatively related to acceptance and practice of fertility-limiting 
behavior. Although this hypothesis may be correct, both it and its supporting 
data are largely irrelevant to questions of how integration should be planned 
and monitored. This is in part because demographic data refer to individual 
behavior. Integration, however, is also an organizational, and to a certain ex- 
tent, a political issue, and not simply an issue of individual action. This im- 
plies that data on organizational performance and organizational structures 
and process will be necessary to determine what kind of integration should be 
pursued and how it should be monitored. The data needed for integration in- 
clude those that describe how organizational units operate, how they are 
linked with other units, and how this linkage affects programme perfor- 
mance. 

The exclusive use of data at the individual level contributes greatly to 
what is usefully called the victim—blaming hypothesis. If no attention is paid 
to their own processes of service delivery, officials can blame users (or vic- 
tims) for the problems they experience. Thus school children can be blamed 
for not learning, peasants can be blamed for not accepting innovations, pa- 
tients can be blamed for not consulting doctors, and families can be blamed 
for not accepting family-limiting behaviors. It is well recognized that pro- 
gramme failures can often be attributed to deficiencies in the service delivery 
system, but if information is not gathered on the character of that system, it 
remains easy to blame users rather than suppliers for the failures. 

Family planning programmes are often deficient in the organizational 
information they collect. Most family planning information, or service 
statistics systems are designed by demographers for demographic analysis. 
Although this is considered necessary and useful, it is deficient, because it 
usually provides little information that is directly useful for programme 
management. More important for this discussion, it provides almost no in- 
formation relevant to the question of integration. This implies that family 
planning programmes should collect data on their own organizational pro- 
cesses, which are directly related to programme performance, and are impor- 
tant and useful to local programme managers. 

The Malaysian Rural Development Programme was offered as a model 
for structures and information generation appropriate to integration. The 
programme provided for effective linkages between specialized activities, and 
for the constant monitoring on these connections, especially as they related to 
programme performance. The programme created coordinating committees 
at all administrative levels. These committees brought together all relevant 

technical officers and elected officials and directed them to exchange infor- 
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mation, and to plan and evaluate their work collectively. Higher elected and 
appointed officials attended briefing sessions, in which the performance of 
the local committees could be effectively evaluated. Further, the Ministry of 
Rural Development had sufficient power to allocate rewards and 
punishments on the basis of the performance of individual officers. Thus the 
structure provided a constant flow of information on organizational 
behavior, which permitted a constant monitoring of both the amount of in- 
teractive linkages and their impact on the programme goals. 

Questions on the political character of family planning programmes also 
were raised. In other relevant policy areas, such as community development, 
agricultural development, medical care, and welfare services, a new 
political-economic perspective is gaining currency. This perspective begins 
with the observation that different groups have different, often conflicting in- 
terests, and they also have different amounts of the power needed to advance 
their interests. 

Most professional groups have achieved a considerable amount of 
political power, which they typically use to promote their status and 
economic interests by increasing their monopoly of service delivery. This pro- 
duces bias in service delivery systems toward the interests of providers rather 
than users. These are biases that many observers feel contribute to a limita- 
tion of effective service delivery. In family planning, these biases have led to 
an excessive reliance on static, clinic-based services dominated by health 
professionals, who are always in very short supply. The common proposals 
for integration of family planning with health services thus limit contracep- 
tive delivery by linking it to the medical profession, a linkage which combines 
limited service delivery resources with considerable political power. 

This set of observations raises delicate questions about the entire 
development process, and about family planning as part of that process. 
Who benefits from development and who pays for development? Who 
benefits from family planning, and who pays for family planning? Providers 
of services are usually well organized and promote processes that benefit 
themselves; consumers are usually not well organized and are lacking in the 
power to promote their interests. How can family planning programmes, 
especially integrated programmes, be designed to increase the benefits of the 
unorganized and poor consumers? 


DISCUSSION 


Responding to these general issues, the group had a series of specific 
reactions. The reactions included four different types of questions: those con- 
cerned with the limits of generalization; with the possibilities of reorganiza- 
tion; with popular participation; and with the scope and meaning of family 
planning itself. 

1. Generalization. Although many of the generalizations proposed in 
the background discussion have considerable intuitive appeal and are sup- 
ported by specific individual experiences, it is important to recognize that 
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there are also many exceptions. In the specific discussions of family planning 
programmes, one can find exceptions to almost any general statement made. 
In part, our experience and analyses are as yet insufficient to provide firm 
rules or laws of action. In part, too, family planning programmes are still 
sufficiently complex and varied to preclude the formulation of general 
statements that are equally applicable in all situations. Thus the group urged 
that caution be used in establishing any generalization, in accepting any sim- 
ple explanation, or in relying on any single standard formula for promoting 
either family planning in general or integrated types of programming in par- 
ticular. 

2. Reorganization. The background paper proposed that integration 
of family planning with health may limit the delivery of adequate service. In 
many countries, however, family planning is already integrated with health. 
Does this imply that these programmes should be reorganized to remove 
family planning from health? 

The group considered that the question cannot be answered generally, 
but would depend upon specific local conditions. Where family planning is 
now integrated with health activities in a routine and stable fashion, it would 
probably be too costly to attempt a reorganization. In this case, limitations 
can be overcome and services broadened by developing more interactive 
linkages with specialized activities outside of health. In other cases, where 
major reorganizations are currently underway, careful consideration can be 
given to the possibilities of placing family planning in a more suitable struc- 
ture, either as a separate unit, or under the auspices of a national level com- 
mittee that is charged with linking family planning together with other ac- 
tivities that retain their specialized organizational character. In a third case, 
where future reorganization is being considered, the common proposals for 
integrating family planning with health and nutrition services should be 
carefully and critically evaluated. 

3. Popular Participation. A series of questions was also raised 
concerning popular participation in family planning. The background paper 
speaks specifically to political and organizational issues, but appears to 
neglect issues of popular participation. How are the large numbers of needy 
poor people in remote villages to be included in programmes, integrated or 
not? In large part, acceptance of family planning involves major changes in 
attitudes and modifications of behavior. How can these changes be brought 
about? How can an integrated approach address problems of popular fertil- 
ity attitudes and behavior? Further, merely providing contraceptive services 
does not always bring acceptance. How do discussions of integration relate to 
problems of increasing effective demand? Finally, a great deal of information 
currently exists from KAP studies. How can this information be linked to the 
issues of integration? 

These are important questions to which no firm and universally ap- 
plicable answers are readily available. It is important to recognize, however, 
that the issues of popular participation, or fertility attitudes and behavior, 
are not simply issues of individual action of people in the rural areas. They 
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are also organizational issues. Participation, for example, does not simply 
happen by itself. Organizational strategies are important determinants of 
how much and what types of participation will be generated. The vic- 
tim-blaming hypothesis holds that lack of participation comes from a lack of 
interest among local peoples, rather than from some deficiency in the 
organizational strategies by which people are brought into contact with 
various development or service programmes. If popular participation is 
desired, either as an end in itself or as a means to provide better services, 
then attention should be given to the organizational strategies by which such 
participation is encouraged and generated. 

An important way in which attention to organizational strategies affects 
popular participation is through the use made of lower-level organizational 
personnel, and through the flow of organizational information. It is often 
observed that field personnel in an organization are acutely aware of the con- 
ditions that surround them. Field workers know the local conditions better 
than do the upper-level planners and managers. It is also common for 
organizations to experience more downward than upward flow of informa- 
tion relevant to action. This difference in information and the direction of 
flow often implies that directives from above are not well suited to increasing 
the participation of the people being served. Making more efficient and ef- 
fective organizations involves making better use of lower level personnel, who 
have the information needed to enlist the participation of their clients. Mak- 
ing better use of lower-level personnel also implies increasing the flow of rel- 
evant information upward from the field representatives to the planners and 
managers. 

This rule applies to demand as well as to supply. If more effective use is 
made of lower-level personnel, who know the local culture and the deter- 
minants of demand, they can themselves assist greatly in both the increasing 
and in the more precise identification of demand. Marketing strategies can 
often be effectively classified as those that aim at generating demand and 
those that aim at identifying demand so that it can better be met. In family 
planning, especially at the level of isolated rural users, both strategies are 
necessary and useful. Programmes should be more acutely aware of local 
needs so that they can be served, and sometimes those needs are for new in- 
dividual or cultural orientations that increase demand by showing people 
that they can take direct actions to control their lives. 

4. Scope of family planning. The group also raised the question of the 
scope of family planning itself. The background paper considers family plan- 
ning largely as a service for the delivery of contraceptives. In a larger sense, 
however, family planning implies attention to a wide variety of family welfare 
and development issues. These can include the status of women and the 
general mobilization and uplift of the community, population factors in na- 
tional planning, and making family planning a part of the thinking of all 
specialized agencies. How do such broader issues become involved in the 
question of integration in family planning? 


5. Additional Issues. The group also reviewed a general issue not in- 
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cluded in the background paper. This concerns the sensitivity of external 
donor agencies to the problems and promises of integrated programmes. In 
view of the fact that programmes for integration of family planning with 
rural development are still in the pilot or experimental stage, and that some 
international assistance may be needed, it was felt that donor agencies 
should be better acquainted with the problems involved, and should coor- 
dinate their own efforts to ensure successful implementation of programmes. 


COUNTRY EXPERIENCES 


The experience in integrating family planning with rural development 
activities as discussed at this meeting indicates that programmes can be 
classified into two major groups. 

1) Countries where there is some governmental support for family plan- 
ning activities, especially in rural areas where the need is higher, but where 
family planning is still politically too sensitive for direct governmental ef- 
forts. A number of different forms can be identified under this general 
category. 

1.a Rural extension workers in agriculture, health, home economics and 
other development projects are trained to provide population educa- 
tion and motivation for better family life under a programme 
organized by the government, but actual contraceptive service is 
provided by the private Family Planning Association. There may 
also be plans for future integration of family planning with the 
Government’s Maternal and Child Health services.(MCH) 

1.b Family planning activities may be initiated by the community itself 
through local associations such as cooperatives. Technical assistance 
can be obtained from national-level professional associations or a 
medical school with funds from international funding agencies. 
Contraceptive service is then later taken over by the government and 
provided through the MCH services, after the initial local efforts 
demonstrate need and the absence of serious political resistance. 

1.c A private family planning association may be promoting community- 
based services through existing local organizations. Government 
may provide only limited support and no opposition. 


2) Countries where the need for family planning is related to total 
economic and social development and where there is positive government 
policy. Nevertheless, implementation of the service programme in rural areas 
where the crux of the problem lies is difficult or not effective due to various 
cultural, economic and political reasons. Various forms of this category can 
also be identified. 

2.a In some cases the family planning programme is well established 
and innovations are needed to make it more effective and efficient. 
The country might experiment with attempts to improve contracep- 
tive acceptance through household distribution, or attempts to in- 


clude family planning in a broad community development project. 
Such a project first emphasizes an overall physical and spiritual 
development and then integrates family planning to make it more ef- 
fective. 

2.b In other cases, in spite of strong political support the implementa- 
tion of the service programme is difficult because of poor infrastruc- 
ture development, low literacy and poverty. In such cases, successes 
have been achieved when the established community network is 
utilized to provide community-based planning programmes. Efforts 
to use other innovative channels, such as rural cooperation banks, 
have also been attempted. 

2.c There are also cases where there is good infrastructure development 
yet population growth is high and the need to provide family plan- 
ning service, especially to rural areas, is impeded by political or 
other highly sensitive problems. Here the integration of family plan- 
ning services with MCH seems to be a more acceptable approach. 
The integration of family planning services in land development 
schemes is also a good example of the utilization of family planning 
to support overall development efforts. 

2.d Regional activities—the programmes of integrating family planning 
with intestinal parasite control, first advocated in the Asian region 
by JOICFP are an effort to help developing countries in Asia imple- 
ment their family planning programmes using a simple humane ap- 
proach to achieve family planning. They also provide the family 
planning worker with a ‘‘tool’’ to help approach a community. 


GUIDELINES 


The group recognized that the issue of integration is one of the major 
issues that faces family planning today. In a fundamental way, it represents a 
recognition that any specific programme of service or assistance will at best 
be limited and will be in constant need of improvement. Integration 
represents one important form of innovation aimed at increasing the quality 
of services provided, especially to the large numbers of poor in the rural 
areas. Further, it is motivated by a desire to address the problems of popula- 
tion growth and socioeconomic development at the same time, and at the 
level of both the individual and the total society. Thus integration addresses a 
highly important problem, it represents high aspirations, and it faces for- 
midable difficulties itself. 

Drawing on the experience of its members and the products of the 
discussions, the group was able to produce a series of guidelines to be used in 
considering and planning for integration of family planning in rural develop- 
ment programming. These guidelines are presented with some caution, since 
it is recognized that almost any statement on integration in family planning 
will have its exceptions. Few if any significant generalizations can be made 
that apply to all situations. Every situation will present novel circumstances 
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that will require new and creative approaches to organizational planning if 
integrated programming is to be effective. Nonetheless, the group considered 
that there are certain general guidelines that can be laid down, which, 
although they should not be taken as hard and fast rules, can provide impor- 
tant sensitizing introductions to problems that may arise and potential solu- 
tions to those problems. 

Although the group was reluctant to follow the time-honored conference 
practice of recommending further research, it did consider it important to 
note that the guidelines presented below are based primarily on the collective 
experiences of the group members. Such experience is typically selective, 
non-random and often impressionistic. There has been very little systematic 
and rigorous attention given to problems of integrating specialized services 
into an effective overall programmatic strategy, especially in family plan- 
ning. The group therefore felt it important to recommend that more 
systematic observations should be made, especially as integrated pro- 
grammes are planned and launched. Such observations can include in-depth 
case studies, surveys of a variety of programme strategies, historical reviews, 
and experimental projects. It will be especially useful for some agency to at- 
tempt to survey integration schemes and their related research projects to 
provide an accumulating and comprehensive stock of reliable and valid infor- 
mation on integration experiences. 

1 . Integration of family planning with rural development activities can 
help to improve the programme, and advance general development 
efforts, especially under certain circumstances. Three major cat- 
egories of supporting arguments can be given for integration. 

First, given the extreme isolation and poverty of many rural peoples, it is 
unlikely that current clinic-based family planning programmes will be able 
to provide effective services to the large majority. Thus linking family plan- 
ning with other forms of activity, with other structures and with the rural 
community itself can help increase the availability of services. 

Second, especially in cases where there are various forms of resistance to 
family planning from influential groups at the national level, linking family 
planning with some other more universally popular service can help make it 
more acceptable. | 

Third, the acceptance of family planning by rural peoples will often be 
facilitated if the service is associated with some other service that is perceived 
to be highly beneficial. 

2. There is no single standard formula for integration that will work in 
all cases. The structure and strategy most appropriate for integrated 
service will be determined, among other things, by the type and 
degree of political and administrative support, the stage of national 
economic and social development, the available infrastructure, the 
contraceptive methods used and the stage of development of the 
family planning programme itself. The specific choice of structures 
and strategies should be based on sensitive knowledge of the local 
situation, and determined by whatever other activities will help to 
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promote effective service to the population. 

It is especially important to recognize that integration does not 
necessarily require the administrative merger of one activity with another, to 
the extent of eliminating the organizational integrity of either family plan- 
ning or its partner activity. Effective integration can also be achieved by 
linkages between specialized activities that provide for the flow of necessary 
information and assistance, but which also protect the specialized nature of 
activities. That is, effective integration implies the creation of linking 
mechanisms and procedures that are most appropriate to the given situation. 
In some cases, the creation of joint programmes, or of local teams and com- 
mittees that bring various specialized activities together only at the point of - 
service delivery may be preferable to full administrative fusion. 

3. The partners in integration should be chosen with consideration to 
the specific conditions in each location. No rules are equally ap- 
plicable in all cases, but certain general guidelines can be offered for 
consideration. (All statements imply the qualification, “other things 
being equal. . .’’) 

a. It is preferable to choose partner activities that are highly credi- 
ble and capable of gaining the trust of the users. This often implies 
that the partner should be one that provides benefits that are visible 
and realized in the short term. 

b. Under some conditions it will be useful to combine family plan- 
ning with activities that have great political and governmental sup- 
port to reduce the actual or potential resistance to family plannyig 
from influential groups. 

c. It is preferable to select partners that are limited to a few 
well-defined functions or that are contained within a single orga- 
nizational unit. Attempts to link family planning with multi-agency 
structures that have broad and vague goals often present great ad- 
ministrative problems. 

d. Partners that ensure high complementarity should be chosen, so 
that all parties in the integration gain from the project. 

e. It is preferable to choose partner activities that are directly rel- 
evant to fertility or to the achievement of family planning goals. 

f. Care should be taken to link family planning with activities that 
will protect it from neglect and actively promote its interests. 

g. Family planning should be linked with other services with which 
family planning personnel can work easily. 

4 . In line with the experiences in public administration and its analyses 
of integration of human services, it is preferable to focus on integra- 
tion that links specialized services at the point of service delivery, 
and to approach with caution integration that creates large umbrella 
agencies with complete administrative control over many specialized 
activities. 

Many family planning experiences give strong support to this guideline. 

One country programme achieved considerable success by beginning with the 
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promotion of specialized family planning activities, which included the for- 
mation of local village groups. These groups were then used to include other 
community development projects needed by the villagers. In another case, 
two organizations were brought together at the village level despite their 
strong political ideological differences. At the upper organizational levels, 
these differences precluded cooperative efforts, but at the village level the 
practical problem of providing good services submerged ideological dif- 
ferences and made cooperative efforts possible. In these cases, it is important 
to note that a high degree of centralized administrative control was not 
necessary before effective service delivery could be provided. Furthermore, it 
was not necessary to fuse many different activities into one role or position. It 
was more important to build interactive linkages between the specialized 
operatives that worked at the village level. 

It is also recognized, however, that any integrated programme will re- 
quire the support of upper levels of the administration. This support can 
often be achieved by training programmes that provide extensive information 
and justification for family planning to administrators in the various other 
agencies with which family planning will work. At the upper levels, it also ap- 
pears desirable to develop linking mechanisms that protect the integrity of 
specialized units, in part so that they can be held responsible for effective 
performance. These upper-level linking mechanisms can be of such a nature 
as to provide necessary information and resource flows between specialized 
units, flows which help them to achieve the type and amount of support and 
cooperation specifically needed to achieve better services for the users. 

The Malaysian rural development programme provides an especially 
useful example of a structure that produced an effective type of integrated 
rural development infrastructure construction programme. It retained the 
Separate identity of specialized ministeries, but built effective linking 
mechanisms through the Red Book planning technique, the rural develop- 
ment committees and the briefing process. This strategy avoided the high 
political and administrative costs of complete reorganization, and developed 
only those linking mechanisms that were specifically necessary to provide the 
type of cooperative effort needed. 

S . It has been found that integration in the form of community-based 
family planning programmes can often help greatly to increase the 
popular participation and acceptance needed to make family plan- 
ning more successful. This is especially true when the com- 
munity-based system is successful in becoming fully integrated into 
the existing village structure. More specifically, the community-based 
approach promotes effective family planning in the following ways. 
a. It produces the centrifugal force, or the outreach process, that is 
required to reach isolated individuals and communities. 

b. It helps to overcome the obstacles that arise from the limited sup- 
ply of medical personnel and resources. 

c. It gains trust for family planning by using familiar local persons, 
instead of relying on the use of people from outside of the village. 
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d. It promotes acceptance by using local opinion leaders who support 
family planning ideas and aims. 

e. It helps to provide effective follow up by providing a local person to 
whom users can turn for advice on problems encountered in con- 
traceptive use. 

f. It reduces costs and increases trust by using existing rural struc- 
tures. 

g. It requires only the use of-simple and effective recording and 
monitoring processes. ; 

h. It mobilizes the human resources available, but often untapped, in 
the village community. 

6 . Any integration programme will pose new and difficult administrative 
problems, which must be given special attention. Integration will not 
be achieved by directive alone. It will require attention to the special 
problems of creating and sustaining effective linkages between 
specialized activities. Attention must be paid to identifying these new 
administrative problems and to working out suitable solutions to 
them. 

One of the critical administrative problems in integration concerns the 
type of information needed both for planning or creating integrated pro- 
grammes and for monitoring them when they are implemented. This informa- 
tion includes data on organizational processes, the quality of linking activities, 
the special problems raised by integration, and data on the performance of all 
partners in the integrated scheme. The latter poses especially difficult concep- 
tual and administrative problems. 

Conceptually, it is difficult to include indicators on a wide range of ser- 
vices and to weigh these indicators in a reasonable manner so that all part- 
ners in the integrated project benefit equally. Administratively, this requires 
the creation of standard record-keeping systems so that the data on each 
partner are comparable and thus available to others. It also requires atten- 
tion to the flow of information so that all partners know what they need to 
know to promote programme performance. Finally, integration will usually 
require the generation of new types of data directly relevant to the integrated 
programme. The economic and demographic data commonly collected in 
service programmes will continue to be necessary, but they will not be suffi- 
cient to plan for or to monitor the interactive linkages that are required to 
make integrated programmes work well. 

7 . Voluntary associations or neutral government agencies can often be 
helpful in the initial stages of integration, in bringing together spe- 
cialized government agencies when jurisdictional concerns preclude 
effective interagency exchanges. 

It is common for existing government agencies to be concerned about 
the boundaries of their authority and about their special, and often com- 
peting, claims on government resources. This often leads agencies to restrict 
their interactions with one another to established formal channels, and to be 
reluctant to experiment with new informal channels of communication, or to 
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enter into joint efforts. Under these conditions, voluntary associations or 
other external agencies that have high prestige and are seen to be neutral can 
be very useful in bringing together agency representatives to discuss and 
develop new interactive linkages. In some cases, an existing government 
agency can also provide this assistance if it is seen as neutral and supportive 
of all members, or if it has sufficient power, resources, and information to 
direct new joint activities. 

8 . Although integration programmes may achieve some efficiencies 
and cost reductions in the longer run, it is important to recognize 
that they may often require increased resources, especially in the in- 
itial stage. 

Integration, or even any more effective services, cannot be achieved 
simply by adding to the workload of existing personnel without providing the 
additional resources required by the increased workload. In addition, in- 
tegrated programmes may require different administrative structures and 
procedures from those of unifunctional programmes. These administrative 
mechanisms are necessary to maximize the utilization of increased resources. 


NOTES 


1. Gayl D. Ness, ‘On Integration in 
Family Planning Programmes: A Background _Nations Fund for Population Activities. This 
Paper.’ Paper Commissioned by the United _ paper is reproduced here in Appendix One. 
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APPENDIX ONE: 


ON INTEGRATION IN FAMILY 
PLANNING PROGRAMMING* 


Gayl D. Ness 


INTEGRATION: ISSUES 


AGREEMENT 


Probably no statement on family planning programming today enjoys as 


much agreement as the statement that family planning must be integrated 
with other development and welfare programmes in order to be successful. 
The following are only brief illustrations of the many statements that reflect 
this broad agreement. 


. In beginning what is perhaps the most influential programme in this 


area, Taylor and Berelson propose the integration of family plan- 
ning with maternal and child health services, based on ‘‘.. .the 
growing conviction that an effective modern maternity service could 
be designed to provide favorable contacts with all of the people, and 
upon them a universal family planning program could be based.””! 


. In an exhaustive review of communication problems in family plan- 


ning, Rogers presents the following generalization. ‘Family plan- 
ning programs are more successful if family planning is a function of 
all government ministeries in a country, not just the ministry of 
health or any other single agency.’” 


. A survey of contraceptive demand in Southeast Asia led the 


Japanese Organization for International Cooperation in Family 


Planning (JOICFP) to conclude ‘.. .that the ceiling has been 
reached for distribution of supplies through clinics, that com- 
munity—based delivery systems . . .will become dominant market 


mechanisms.’”? 


. The Economic and Social Commission for Asia and the Pacific 


(ESCAP) Committee on Population resolved in 1976 that ““ESCAP 
should continue to assist member countries . . .in carrying out their 
family planning programmes ..., with special attention on in- 
tegrating family planning components into rural development pro- 
grammes.’”* 


*The views and opinions expressed in this paper are not necessarily 
those of the United Nations Fund for Population Activities. 
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e . In one of the more recent and well-argued presentations, Johnston 
and Meyers state ‘‘. . .the presumption (is) that integrating nutri- 
tion and health services with family planning activities will increase 
the effectiveness of efforts to slow the rate of population growth.’’® 

There is extensive controversy over the relative merits of different con- 

traceptive methods, different programme approaches, and different develop- 
ment strategies, but there is near universal acceptance of the proposition that 
some form of integrated programming is necessary for success in fertility con- 
trol. 


THREE OBSERVATIONS 


From the many statements of agreement on the value of integrated pro- 
gramming, we can make three useful observations: a) They imply a variety of 
definitions of integration, b) They are usually unsupported by relevant em- 
pirical data; and c) They display an almost complete insulation from em- 
pirical and theoretical works on integration in other areas of public policy. 

a) Definitions. In the Taylor—Berelson project, integration clearly 
means the absorption of family planning tasks within the administrative 
structure of the maternal and child health programme, which is usually a 
unit of the ministry of health. There are, however, many different family 
planning tasks, and these will be integrated in different ways into roles and 
positions in maternal and child health care (MCH). For example, IUD inser- 
tion and sterilizations can be performed as part of the long list of tasks for 
which an obstetrician is responsible. Similarly, nurse-midwives and aux- 
iliaries will have family planning motivation and provision of contraceptive 
supplies added to their regular duties. In this case, then, family planning - 
tasks appear to lose all distinctive role identity and family planning pro- 
gramme activity loses all distinctive organizational identity. 

In Rogers’ generalization, family planning responsibility may be shared 
by all ministries, which retain their separate organizational identity. This 
implies some organizational mechanism to carry major responsibility and to 
create the linkages between ministries that will be necessary to integrate all 
activities into a coherent programme. That is, organizational identity re- 
mains intact, but certain lines of communication are created to produce 
linkages between the variety of tasks that will be shared by all ministries. 

In community-based distribution systems there is the implication that 
the primary form of integration comes at the village level, where different 
tasks involved in motivation and service delivery are integrated. The struc- 
ture of the upper-level administrative control is left unspecified, but ex- 
periments show that distinct agencies create their own formal and informal 
linkages with the ministerial offices responsible for family planning. 

The ESCAP proposal is silent on the structure or meaning of integra- 
tion. The Johnston—Meyers proposal also fails to specify many structural pro- 
perties, but it implies something quite similar to the Taylor-Berelson form of 
integration. 
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From all these definitions, two different types of meanings can be in- 
ferred. One concerns the structure of integration and deals with issues of 
authority, jurisdiction and administrative control. The other deals with pro- 
cesses, and concerns interactions between specialized activities, and the ac- 
tual delivery of services. As we shall see later the definitions have profound 
political implications. 

_b) Evidence. The Taylor-Berelson project was initiated in part as a 
result of the considerable success achieved by the post-partum family plan- 
ning programmes that were begun in the 1960’s. The new project was to 
discover what it would cost to provide full maternal and child health and 
family planning services. It was also, however, clearly motivated by the belief 
that an integrated approach would provide a “‘better way” to address the 
world’s serious population problems than was being provided in specialized 
programmes. No direct evidence was, or has been, presented to indicate that 
integration as such is a critical determinant of success. 

The more recent Johnston—Meyers discussions spell out the empirical 
base of this belief in greater detail. These authors rely on the refined 
‘‘child-survival hypothesis” for their basic argument.® This holds that reduc- 
tions in infant mortality are related to increased acceptance of contraceptive 
behavior, and proposes that public programmes that link a variety of mater- 
nal and child health services should be able to manipulate the deep sub- 
conscious orientations that support high fertility behavior. The Indian 
Narangwal project provides the only direct evidence presented to indicate 
that integrated projects are better than non-integrated projects. 

Rogers offers no empirical evidence for his generalization, but it appears 
to be based on his own observations and assessments of public family plan- 
ning programmes. The JOICFP proposal is based on a survey of clinic ac- 
tivities and the demand for contraceptive services and supplies. It finds that a 
ceiling has been reached in current distributive programmes, but it fails to 
make clear the underlying assumption of the finding. That is, under current 
conditions, which often show great and generalized administrative weak- 
nesses, new acceptors appear to show a plateau in rates of growth. 

The ESCAP proposal offers no empirical support, but asserts that cur- 
rent efforts aimed at reducing fertility are insufficient to the task at hand. In 
these and similar cases, the empirical base for the proposal is the observation 
that current, presumably non-integrated, family planning programmes are 
failing or are only of limited effectiveness. There is little or no attempt to ex- 
amine the conditions responsible for the current weakness and to argue that 
integration will correct this weakness. 

The common logic that runs through these discussions is an indirect 
argument for integration based on demographic data. That is, it is observed 
or postulated that reductions in infant mortality, increased maternal health 
and nutrition are related to increased use of fertility-limiting behavior. From 
this observation of associated individual behavior, it is proposed that in- 
tegrated services will be more effective than specialized services in meeting 
human needs. In only one case is there direct evidence cited that integrated 
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services are more effective than non-integrated services in achieving fertility 
reduction aims.’ We shall return to this discussion in greater detail, but it is 
important to note here that the arguments for integrated programmes are 
almost completely unsupported by the relevant data on organizational per- 
formance. The relevant issues for policy formation and program construction 
are not only which individual behavior patterns are interrelated, but what 
types of service structures work best. The issue has been almost totally 
neglected in the general enthusiasm for integration. 

c) Insulation. It is striking to find that discussions of integration in 
family planning seldom if ever refer to comparable problems and pro- 
grammes in other areas of public policy. A generation ago community 
development was in fashion in economic development, and the rhetoric of 
that movement closely resembles the current rhetoric of family planning in- 
tegration.® Then it was argued that individuals and local communities must 
be involved in their own development, that values and attitudes had to be 
changed, that existing bureaucratic structures were incapable of stimulating 
development because their specialized orientations precluded the holistic at- 
tack that was required by the complex “human” nature of the problem. This 
rhetoric supported many different attempts to integrate or link specialized 
public services to achieve the ends of development. One might think that the 
past community development experience would provide useful insights for 
the current movement for integration in family planning, and it is unfor- 
tunate that this experience is being ignored. 

More recent integration movements are found in rural and agricultural 
development and in human services integration in the modern welfare states. 
The professional literature in both areas shows considerable sensitivity to the 
organizational problems of program implementation, which might be ex- 
pected to provide insights useful to family planners. It is also especially im- 
portant to note that the related literature in medical sociology, social policy 
evaluation and public administration raises serious problems for integration 
proposals in family planning. It is a rough but fair generalization to say that 
this literature suggests that current movements toward integration in family 
planning will primarily enhance the status and economic needs of dominant 
medical and demographic professional elites, and will not lead to more effec- 
tive services for the majority of needy populations. We shall attempt to docu- 
ment this generalization below. 


In what follows, we shall attempt to broaden the perspective on integra- 
tion by presenting three major arguments. First, integration must be defined 
as a multidimensional variable, in which the underlying idea is the linkage of 
specialized tasks, which can be accomplished by a wide variety of structural 
arrangements. Second, empirical observations of linkages and the impact of 
various structures on service linkages must be made in order to plan effec- 
tively for family planning programmes. Third, we must be aware of the 
political implications of various programme structures and must raise ques- 
tions about what groups benefit from these arrangements. 


18 
DEFINITIONS OF INTEGRATION 


It is useful to recognize the term integration has a long and variegated 
history, and that it is related to the terms specialization and differentation. 
In this context it is the two processes together that typically connote some ad- 
vance in human organizational capacities. Adam Smith, Karl Marx and 
Emile Durkheim, for example, observed that the process of differentation or 
specialization produced considerable advances in human capacities for pro- 
duction and distribution. Specialization permits the development of high 
levels of skill and the concentration of skills on limited targets or activities, 
thus leading to higher levels of human performance. In addition, theories of 
social evolution propose that differentiation must be accompanied by ap- 
propriate new patterns of integration of specialized activities to achieve 
higher levels of human performance.’ Excessive integration can also imply 
a reversion to more generalized activities, which reduce capacities for action. 
While this is all fairly obvious, it is important to recall the close relation be- 
tween specialization and integration, lest the current attraction to integration 
in family planning be uncritically applied and result in the reduction of 
higher levels of skill. It is also important to recall this conceptual history to 
indicate that integration may be achieved in many different ways. That is, in- 
tegration should be conceived as a multidimensional variable. 

One of the major dimensions of variance is that between structure and 
process. Two earlier ESCAP papers called attention to this distinction and 
argued that each could vary independently of the other.'° Another way of 
stating this is to note that integration can be both prescribed and actual. A 
job description may prescribe two tasks or contact between two operatives, 
but this does not necessarily mean that the two tasks will be performed or 
that there will be actual contact. A similar distinction has been made in 
public administration, where it is observed that the common definitions of 
integration in human welfare services can be classified either as those 
concerning administrative or service integration.'! Administrative in- 
tegration proposes structural changes and speaks to issues of administrative 
authority, responsibility, jurisdiction and accountability. Service integration 
concerns linkages at the point of service delivery and speaks to issues of work 
flows, referrals and individual contacts. Again, administrative and service 
integration may vary independently of one another, and a major question to be 
raised must concern the empirical relationship between the two. As we shall 
see shortly, the evidence on this point does not give much comfort to pro- 
posers of integration in family planning. 

If integration is conceived as the linkages between specialized activities, 
there are at least three other dimensions of variance that can be identified. 
The first concerns the organizational levels at which the linkages are achieved. 
The ESCAP working paper identified four major levels of linkages. ’? 
Specialized tasks can be linked together in specific roles, for example, where 
obstetricians and midwives are given the additional tasks of sterilization and 
IUD insertion. Specialized roles may be linked together across different 
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agencies, as when family planning staff work directly with MCH personnel in 
rural mobile clinic activities. Specialized agencies may be linked together 
across public and private sectors, as in programmes linking public and 
private family planning groups, using private market mechanisms for con- 
traceptive distribution, or using private medical doctors for public steriliza- 
tions and loop insertions on a government fee for service contract. Finally, 
specialized sectors may be linked together through national level planning 
programmes. Each level has need of a different, and to a certain extent 
cumulative, set of organizational requirements. For example, achieving role 
integration requires training in specific tasks, supply of necessary materials 
and motivation of staff to perform all tasks. Agency integration has the same 
requirements of role integration plus administrative procedures designed to 
produce contacts, flow of information and joint planning between distinct 
organizational units. Sector integration involves both of the above sets of re- 
quirements, plus specific legal provisions that tie together public and private 
units, which typically work under different rules of accountability. 

A second dimension of variance concerns the substantive networks 
within or across which integration can be accomplished. An almost infinite 
number of these networks can be identified, but the most important ones for 
current family planning activities include public health, agriculture, educa- 
tion, mass communication, commercial market and productive organization 
networks. A matrix showing the potential combination of organizational 
levels and networks was presented in the 1975 ESCAP working paper and is 
reproduced here in Figure 1. It should be noted here that of the wide poten- 
tials for developing linkages important for family planning, the common pro- 
posals for integrated programmes typically concern only role integration in 
the public health network. 

Finally, integration can vary in its time dimension. Here we can identify 
two major types of integration—campaign and routine. India has had a great 
deal of experience with sterilization campaigns. These produce a high degree 
of integration at many different levels and across many different networks.for 
a short period of time. Other programmes, for example the MCH/FP pro- 
grammes proposed by Taylor-Berelson or Johnston—Meyers and those 
organized by such countries as India and Singapore, integrate a series of ac- 
tivities in a continuous or routine fashion. 

When attention is paid to integration as an organizational phenomena, 
it is possible to identify a number of specific types of steps within a given 
organization and to note variance in the performance of these steps. For 
example, a Health Education and Welfare (HEW) Study identified the 
following:** A. Four categories of administrative linkages, including 
1) four types of fiscal linkages, 2) five types of personnel practice linkages, 
3) five types of planning and programming linkages, and 4) three types of 
administrative support linkages; B. Two categories of direct service linkages, 
including 1) five types of core service linkages, and 2) three types of case 
coordination linkages. 

All of this only indicates that integration is far from the simple concept 
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that it often appears to be in current discussions of integration in family 
planning. In any proposal for integrated programming, it is necessary to ask 
what form of linkages are being proposed, and what are the organizational 
structures by which they will be achieved. 


EMPIRICAL OBSERVATION 


For the most part the empirical observations on which arguments for in- 
tegration in family planning are based are inconclusive and irrelevant. The 
major arguments are those of Taylor-Berelson and Johnston—Meyers, which 
are based primarily on demographic data relevant to some variant of the 
child-survivor hypothesis. This shows that infant mortality, morbidity, and 
nutritional deficiencies are related to larger desired family size and higher 
fertility. This is, however, irrelevant to the question of whether integrated or 
non-integrated service programmes are more effective or less costly. 

The Taylor-Berelson project has built into it a massive, complex and 
sophisticated research programme designed in part to determine the 
feasibility of an integrated MCH/FP programme, and in part to determine 
whether this approach constitutes the “‘better way’’ to a solution of the 
population programme that the authors hope it will be. Despite the complex- 
ity and the sophistication of this research effort, it is fair to say that it will not 
provide information relevant to the issue of integration. In the first place, in- 
tegration itself, the linkages between specialized tasks, is not the subject of 
the research. There is no systematic attempt to assess the quality and quan- 
tity of linkages or to identify their organizational determinants. Thus 
whatever the findings, we will not know the cause or effect of whatever in- 
tegration is achieved. Second, the research does not consider alternate modes 
of service delivery. Thus it will not provide evidence on whether or not this ef- 
fort constitutes a ‘‘better way’. Finally, the project itself, together with its 
research constitutes such a massive external intervention that it can be ex- 
pected to contaminate thoroughly any findings. 

There 1s, of course, some evidence that does speak directly to the issue of 
integration. This is evidence on patterns of service delivery and the related 
administrative structures. We cannot here provide a comprehensive and 
systematic review of this evidence, but a partial review should be instructive 
nonetheless. At first glance this evidence appears contradictory. In some 
cases integration appears to increase the effectiveness of services and to 
reduce their costs. In other cases, the opposite occurs. But when we arrange 
the evidence according to its bearing on administrative and service types of 
integration, it supports the contention that service integration increases pro- 
gramme effectiveness, but administrative integration either does not increase 
or actually obstructs service integration. 

Let us examine first some cases on the negative side. In a preliminary 
report on the integrated MCH/FP (Taylor-Berelson) project in Bohol in the 
Philippines, it was observed that MCH personnel who were supposed to pro- 
vide motivational information for family planning in fact did not mention 
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family planning in any of their contacts.‘ That is, the administrative in- 
tegration that was achieved did not produce integration of actual services. It 
should be noted that this finding was somewhat adhoc and inadvertent. It 
was obtained when one of the research staff accompanied MCH field person- 
nel in an exploratory attempt at a time budget analysis. 

The Malaysian national family planning programme has carried out an 
extensive experimental test of integrated service delivery in which family 
planning was made an integral part of rural health services.'® Results 
showed that both quality and quantity of services and numbers of new and 
continuing acceptors declined with integration. The reasons appear to have 
been that insufficient additional resources were added to accommodate the 
expected increased workload, but it is also possible that training and general 
administration were not properly arranged for the new tasks. 

Since 1969 the United States Department of Health, Education and 
Welfare has been promoting a movement toward the integration of human 
services.'° The movement is directed primarily toward administrative in- 
tegration, with proposed single human resource agencies created at the state 
level to integrate all welfare services in the state. Two surveys of the results, 
plus reports at national conferences provide the following relevant informa- 
tion. First, it was found that the administrative integration at the state level 
went ahead rather slowly, with only 26 states having created unitary agencies 
by 1974. Further, it was found that integration of administrative structures 
at the state level did not produce integration of service delivery.'” This is 
comparable to the finding of the Bohol project. In addition, it was suggested 
by one informed administrative head that the creation of the overall structure 
led to a “‘loss of program identity—clients feel they are being lost in a massive 
bureaucratic system.’’'® 

These reviews also showed that the greater cost-effectiveness expected of 
the integrated structures did not materialize. Integration actually increased 
programme costs. There were two reasons for this and they provide impor- 
tant insights for any policymaker. First, it appeared that the new structures 
required certain start-up funds, which it was expected would be reduced as 
the programmes matured. Subsequent systematic data are unavailable, thus 
a final determination of cost—effectiveness cannot yet be made, and the ac- 
counting difficulties of sorting out various sources of programme cost 
changes probably make the problem unsolvable in any event. Another source 
of cost changes was also important, however, and this showed both savings 
and increases. The reorganizations did permit the elimination of some pro- 
gramme wastes and duplications, resulting in some savings. It appeared, 
however, that these resulted simply from the fact that reorganization focused 
attention on the existing programmes. This resulted in more rational and ef- 
ficient planning in areas that could have been affected by previous leader- 
ship, but simply were not. It is common to observe that any programme will 
become more rigid, crystallized or habitual and routine as it matures. Pro- 
cedures originally designed to achieve a specific end become ends in 
themselves, carried out simply because they are there. Any interruption that 
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arrests habitual behavior and focuses attention on the relationship between 
procedures and goals can be expected to provide some rational reorganiza- 
tion. Thus it was the reorganization, rather than the integration itself that 
produced the savings. 

The same reorganization also increased costs for reasons that should be 
expected to apply to programmes in developing countries. F ocusing attention 
on the programme showed important gaps and deficiencies in its coverage 
and performance. Moving to fill these gaps and meet these newly discovered 
needs entailed an increase in programme costs. It is fair to suggest that ser- 
vice goals in most countries, and especially in developing countries, are 
higher than actual performance. This leads to powerful service-inflationary 
pressures. Such cost increases should not, of course, be charged against in- 
tegration programmes, but they lead to an important cautionary note. As one 
programme reviewer put it: 

“To claim savings by reorganization can cause later embarrassment 
and divert attention from the more important reasons for 
reorganization .. .as a matter of fact there is no evidence that 
reorganization of human services saves money in absolute terms and 
there is substantial evidence that successful merger and integration 
requires additional dollars in the implementation phase.’’” 

There are also many instances in which some form of interactive linkage 
between specialized activities increases the performance of welfare organiza- 
tions. The HEW studies noted above did find that integration of services in 
actual delivery did provide for greater continuity of service, so that clients 
who came for service tended to continue interactions with the service agency. 
This is, of course, especially important for family planning, since major con- 
traceptive methods require continual revisits to provide protection. 

Second, Mechanic’s review of comparative studies in medical care 
delivery produced a similar generalization.”° Studies seem to indicate that 
the first visit of a person seeking medical or health care service is determined 
by individual characteristics, but that subsequent visits are determined by 
the organization of care. Initial contacts with religious healers or with simple 
rural health centers produce no, or little referral to other specializations. On 
the other hand an initial contact with a large and complex service, such as a 
teaching hospital, leads to extensive referrals and linkages to a wide array of 
specialized medical and social services. That is, more complex systems can 
provide more extensive care, but this is at least in part determined by the 
referral process, or the linkages between specializations at the point of ser- 
vice delivery. 

Third, a recent ESCAP study of the administration of family planning 
programmes showed an indirect association between some form of interactive 
linkage and clinic efficiency.” In both The Republic of Korea and 
Malaysia it was found that staff perceptions of contact with and support from 
other agencies was positively correlated with a measure of clinic productivity 
(measured in acceptors per staff day). Dae-Woon Han found something 
similar in a study of leadership in family planning in the Republic of 
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Korea.”? He used multidimensional scales to assess different dimensions 
of leadership capacity, including the capacity to obtain support from other 
agencies and levels in government or leadership capacity in “institutional 
support’’. Both self perceptions and subordinates perceptions of the capacity 
for this type of “‘institutional’’ leadership were positively correlated with 
county-level clinic performance, in this case measured as acceptors per mar- 
ried women of reproductive age in the county. 

Another finding from the Korean administration study was also of con- 
siderable importance.?? The study asked township-level field workers in 
family planning how much time they “gave away”’ to other tasks or agencies. 
This was a useful and relevant question for Korea, since the Township Chief 
has the authority to reassign various technical workers to different tasks for 
short periods of time. Thus family planning workers might be asked to assist 
in an agricultural census, or in a TB registration drive. The finding from this 
question was that the amount of time “‘given away” from family planning was 
positively correlated with clinic productivity in the rural areas, but negatively 
correlated with productivity in the urban areas. The interpretation of this 
finding argued that in the rural areas, the administrative system is more per- 
sonal, with more of a ‘‘team’’ quality. Giving away time to another activity 
was an indication of high cooperation among the specialized units of the 
team. Cooperation implied also that other team members would assist family 
planning workers in a variety of ways, from motivation to assisting in the 
smooth flow of supplies and payments. That is, interagency linkages at the 
service-delivery level promoted performance in the rural area. In the urban 
areas, on the other hand, administrative structures were more impersonal 
and more highly specialized or differentiated. Giving away time to other 
agencies did not indicate greater cooperation, nor did it engender gratitude 
or reciprocity from workers in other agencies. Giving time away simply took 
resources from family planning, without any compensation, thus reducing 
performance of the clinic. 

In a very different setting, Aiken and Hage found that the number of 
joint programs developed by specialized agencies with one another was 
positively related to the degree of innovativeness of the organization, its com- 
plexity, the amount of internal communication, and the degree of profes- 
sionalism of the members.** That is, creating programmes with other 
specialized agencies was an indication of a greater capacity to mobilize exter- 
nal resources, solve difficult administrative problems and provide better ser- 
vices to clients. 

The studies above do not indicate specifically what are the casual con- 
nections, but there is considerable support here for the proposition that in- 
teractive linkages between specialized agencies or activities at the level of ser- 
vice delivery provides more and better services to the clients. Han’s study sug- 
gests that the important variable might be leadership styles in both the ad- 
ministrative and professional ranks. That is, better leadership increases the 
interaction among staff, which leads to greater cooperation of staff with ex- 
ternal staff, which produces more and more sensitively tailored service to 
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clients. There is support for this theory in two important studies in India, 
which deserve close attention. 

Johnston and Meyers use results of the Narangwal study to make a case 
for integration of family planning with maternal and child health and nutri- 
tion.** In their description of the study they note that it experimented with 
a variety of mixes of services (family planning plus child services, or plus 
womens services, or with both), and used the regular family planning service 
as a control. After five years of experience the report came out clearly for the 
fullest integrated mix. Adding maternal and child assistance, nutrition 
assistance and expanded family planning education to the regular family 
planning services clearly increased both the general level of health service 
and family planning services clearly increased both the general level of health 
service and family planning acceptance, providing a three-fold increase in 
the number of births prevented over the regular services. Johnston and 
Meyers also report that where field workers were given only limited tasks, 
such as family planning motivation, they pressed the programme officials to 
give them more diverse information to provide villagers, so that they could 
serve them better and maintain their trust and acceptance. That is, field 
workers directly facing the problems of educating and motivating villagers 
were pushing for integrated services. Finally, the more integrated service was 
clearly more cost-effective. 

These findings constitute a powerful argument for the kind of integrated 
programme that Taylor-Berelson and Johnston—Meyers propose. We must, 
however, raise some serious questions about the universality of the study’s 
findings, and about the interpretations of the causal connections between in- 
tegration and more effective services. First, the project, like the 
Taylor-Berelson project, appears to have had external inputs. Although the 
amounts are not clear, the presence of Carl E. Taylor indicates international 
inputs of rather considerable magnitude. If the Taylor-Berelson model is any 
indication, these external international inputs can be massive, and massively 
misleading. veer : | 

For about half a century, sociologists have observed what is called the 
“Hawthorne Effect,”’ the tendency of an experimental intervention to in- 
crease group performance simply because it makes the group feel important. 
That is, it raises group morale and cohesion and increases the acceptance of 
management objectives. High cohesion and acceptance of management 
objectives are well known to be related to group performance.”® In the 
areas of family planning, the capacity of the external international agencies 
to produce significant, and contaminating, interventions is quite powerful. 
Money, supplies, equipment, and above all, expert personnel and prestige 
can flow in in massive amounts. Local administrators, young professional 
staff, and often even the lowest level field workers can gain considerably by 
these interventions. The project typically becomes something of an interna- 
tional showpiece, with visitors from abroad trooping through to look and to 
listen. This in itself can be both highly flattering, and materially rewarding. 
Upper-level staff become experts, whose advice is sought abroad and who 
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find themselves invited to attend international conferences. If their com- 
mand of English is good, they will also have opportunities for more lucrative 
jobs in international service. Younger staff can obtain study and travel grants 
that almost guarantee upward mobility. It would be fair to guess that with 
such incentives, the quality of local administration would be far greater than 
that available in the typically isolated, often overworked and underpaid ad- 
ministrative services. In many social science studies and experiments there is 
some sensitivity to and attempt to control for these interventions. In the fami- 
ly planning research, it does not even appear that the problem is recognized. 

For the Narangwal project, it is necessary to ask what was the quality 
and quantity of the external interventions? How much have those interven- 
tions affected the outcome of the project? And therefore, the findings? The 
history of development activity is littered with projects that worked excep- 
tionally well in the pilot stage, but failed miserably when extended to routine 
activity, in part because the additional resources available at the pilot stage 
were unrecognized, unmeasured and were not duplicated. 

There is another question to be asked of the Narangwal project as well, 
one which derives from the observation of another Indian experimental 
study. In 1973 the Indian Administrative Staff College at Hyderabad ex- 
perimented with participative styles of management in the Sangam primary 
health center in Andhra Pradesh.”’ The College staff created small groups 
of health center workers at different levels and brought them together to 
discuss their work, identify major problems and propose solutions. The 
group recommendations were turned into work plans and were actually im- 
plemented. The result was a dramatic three-fold increase in the monthly 
average of sterilization acceptors, and an almost total elimination of the 
larger seasonal variations that had existed prior to the experiment. The 
period for which evaluative data are provided include 29 months prior to the 
experiment and 16 months following the experiment. This experiment also 
raises fears of the Hawthorne effect, to be sure, though they may be less 
severe, since the intervention did not include international resources, and 
was in effect of brief duration. 

Perhaps more important, however, is that this experiment raises ques- 
tions about the causal connections in the Narangwal project. Johnston and 
Meyers note that local field staff in Narangwal pressed their superiors to give 
them more things to bring to the villagers. This indicates that a new pattern 
of communication may have been developed in the Narangwal project, which 
is somewhat unnoticed. The Kanpur study, also cited by Johnston and 
Meyers, indicates that it is certainly not to be expected that lower-level staff 
will pressure their superiors to give them more services to bring to 
villagers.** This kind of open upward communication is quite rare in the 
Indian family planning bureaucracy, or in any bureaucracy for that 
matter.’ It is possible, then, that the Narangwal project developed a par- 
ticipative style of management along with its other experimental variations. 
Was it, then, the structural change of administrative integration, or the 
behavioral change of interactive styles that produced the great increase in 
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performance? Given the negative findings noted above, and the general 
observation that the regular Indian family planning programme, which was 
at least administratively integrated, was not very efficient, it is not too much 
to suggest that the more fundamental administrative reforms and behavioral 
changes were far more important in Narangwal than the mere structural 
change that gave one project administrator control over a variety of special- 
ized services. 

Johnston and Meyers have shown considerable sensitivity to the ad- 
ministrative issues in programme planning in their proposal for integrated 
services. They draw on the Kanpur study to document the considerable ad- 
ministrative problems that exist throughout the Indian family planning pro- 
gramme. From this they are led to propose that integration by itself may not 
solve problems, but that a wider array of administrative reforms must be at- 
tended to as well. These include changing the heavy bias toward 
hospital-centered curative services to more community-centered preventive 
services, and spreading responsibility among a larger number of para- 
professionals in medical and welfare services. They recognize that integration 
itself may raise important administrative problems, but they believe these 
can and should be overcome and that the advantages from integration will 
outweigh the administrative costs. In the next section, we shall raise ques- 
tions about the probability of achieving such reforms with the administrative 
integration they propose. Here we are more concerned with the relevance of 
the evidence offered. To extend this discussion, it will also be useful to con- 
sider how various forms of specialization, rather than integration, might be 
more beneficial. | 

Integration, or building interactive linkages at the level of service 
delivery appears to be associated with better service provision. At the same 
time, administrative integration, or building interactive linkages only at the 
top of a single unit does not appear to increase service integration or service 
performance. There may be considerable value in protecting the integrity of 
specialized organizational units and activities and integrated programmes. 
may be more successful if they build interactive linkages among units 
that retain some degree of specialization and distinction. 

Specialization provides two types of advantages: one concerns skills or 
the instruments of service, the other concerns motivation and value. 
Specialization increases skill levels both through training and experience. Up 
to a point the more time and energy one spends learning a specific task, the 
higher is the level of skill achieved. It is in part the recognition of this fact 
that leads to more specialization and longer periods of training. But learning 
extends beyond the formal arrangements of education as well, and one ac- 
quires greater skill through experience or practice. Thus a more-trained 
medical doctor with obstetrical specialization can generally be counted on to 
have more skill than a less-trained paraprofessional. Similarly, an experi- 
enced obstetrician can be counted on to have greater skill than a new 
obstetrical intern. The same case can be made for agronomists, surveyors, 
mechanics, and a host of other activities. 
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Specialization also produces a distinctive character or identity in 
organizational personnel and specialized operatives.*° Training and ex- 
perience, especially when associated with organizational units and positions 
tend to produce individual attachments, to build a sense of personal commit- 
ment, or to infuse with value the specialized activity or organization. This is 
analogous to the process of character formation in the individual personality 
and requires some protection from pressures to do different things. Sugges- 
tions or demands for individuals and organizations to change their estab- 
lished patterns of behavior are often received with anger, fear and resent- 
ment. These are all defensive reactions, indicating that individuals feel 
threatened by such suggestions. From this process of character formation, we 
can thus expect two types of actions. On the one hand we obtain the positive 
motivation to perform well in the given task. Medical training and experience 
instill the value as well as the technical skills for providing good medicine. 
On the other hand, we obtain the resistance to external threats, or to the loss 
of distinctive identity through merger with other units or activities. These are 
the bases of the jealousies and jurisdictional disputes we find in ad- 
ministrative systems. They also explain why it is often difficult to induce ex- 
perienced maternal and child health nurses to include family planning 
motivation and service in their regular activities. 

If specialization has advantages for both skill and motivational develop- 
ment, yet interactive linkages between specialized activities also provides 
more effective service, how can we create an integrated structure that pro- 
motes both and avoids the dangers associated with administrative integra- 
tion? We suggest here that what is needed is not integrated programmes, in 
the sense of bringing all activities under the direction of one administrative 
center, but a series of specialized organizational elements, with lines of in- 
teraction built to provide those linkages that are specifically required to pro- 
duce more effective service. 

One clear example of this type of integrative model is provided by the ex- 
perience of the Malaysian Ministry of Rural Development.*! The Ministry 
was a small administrative unit, with a great deal of political power, created 
to oversee and facilitate the work of existing specialized agencies of govern- 
ment. It did not attempt to fuse these under a single administrative control. 
Rather it protected their distinctive identity, and provided both a structure 
and incentives to make them work together and to work more effectively. The 
structure provided for national, state and district level rural development 
committees, which brought together all relevant technical officers for weekly 
meetings. The meetings format specified planning and goal setting activities 
as well as periodic reports on project performance and goal achievement. 
That is, it built new lines of communication between specialized agencies, 
which facilitated the flow of information and resources that was necessary to 
achieve the complex tasks of infrastructure creation. It also opened up the 
entire administrative process to close scrutiny, so that officials at all levels 
could have clear and accurate measures of performance and could easily and 
accurately identify obstructions in the flow of work and resources that were 
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required to achieve programme ends. 

Into this structure the Ministry placed both positive and negative incen- 
tives. It provided the money and other resources necessary to achieve project 
goals, and it provided punishments for those who obstructed goal achieve- 
ment. The Minister and other superiors attended the committee meetings or 
briefings at all levels and watched closely the process of projects, opening 
bottlenecks, rewarding efficiency and punishing laggards. The results were 
quite dramatic. Government rural development projects moved ahead with 
great speed and visibility. Staff morale was high, as was staff anxiety. That 
is, officers knew clearly and unambiguously what was expected of them. 
They knew how to achieve specified ends and knew that resources would be 
available for goal achievement. They also knew they were being closely watched 
and judged, but they had the sense that the judgement of their actions would 
not be arbitrary; it would be fair and just. In effect, high performance goals 
were set, assistance was readily available for goal achievement, and rewards 
and punishments were clearly distributed on the basis of results achieved. A 
good bit of organizational theory has indicated that these are the conditions 
of high performance.*? 

This form of integration, sustaining specialized organizational units but 
leading them to create the specific interactive linkages necessary to produce 
integration at the level of service delivery, fits well with the observations 
made above supporting integration. The Aiken and Hage study saw 
specialized agencies performing more effectively when they created joint pro- 
grammes. The specialized family planning field workers in the Republic of 
Korea and Malaysia performed better when they experienced supportive in- 
teraction with other agencies. The differences between rural and urban ex- 
periences in cooperative activity indicates that interactive linkages must be 
tailored to the specific situation. There are severe limits on the extent to 
which standardized formats for integration can be applied to all situations. 

To complicate the issue somewhat more, however, consider the case of 
the (then) East Pakistan Academy of Rural Development at Comilla.®? In 
this case a considerable amount of service integration was achieved by virtue 
of a common location of local technical officers under a richly endowed pro- 
gramme supported by the Ford Foundation and lead by Akhter Hameed 
Khan. As the programme proceeded, with a growing amount of service in- 
tegration, it was discovered that it was necessary to obtain administrative 
control of specialized officers at the Thana level in order to make the service 
integration work more effectively. If other experiences show that ad- 
ministrative integration will not by itself produce service integration, this in- 
dicates that administrative integration may be necessary in some cases to 
produce the most effective pattern of service integration. 

These complex and multifaceted observations indicate that the proper 
argument for integration must rest on the study of integration itself. The 
demographic and economic data that have been used to prescribe the place- 
ment of family planning activities under the administrative control of the 
Ministry of Health are at best incomplete and irrelevant, at worst misleading. 
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The question to which attention should be directed is what types of structures 
provide the kinds of linkages that promote effective human services. If the 
linkages are not assessed, it is impossible to relate structural conditions to 
linkages or linkages to programme performance. The organizational 
literature is filled with instruments for the measurement of linkage between 
roles, organizational units and sectors.** It would seem quite useful if pro- 
posals for integrated family planning programmes would be aware of this 
literature and borrow from it appropriate instruments to produce a 
systematic assessment of the integration that is alleged to promote more ef- 
fective service. 


INSULATION: THE POLITICAL ECONOMY OF INTEGRATION 


It is striking, although not surprising, that the arguments for integra- 
tion in family planning programmes appear almost totally insulated from 
comparable issues in other areas of public policy. In Community Develop- 
ment, Rural or Agricultural Development, and more recently in welfare ser- 
vice in advanced countries, issues relevant to integrated programming have 
received a great deal of attention. Virtually all of this appears to have been 
bypassed in the discussions of integration in family planning. In a recent 
comprehensive review of findings from family planning research, the only 
data relevant to programme or organizational issues concern the post-par- 
tum programme findings and a few generalizations from observations of 
private market distribution of contraceptives.** With these few excep- 
tions, the findings reveal an almost exclusive use of demographic data, in 
which the individual acceptor is the unit of analysis. This is in part 
understandable because of the great power of demographic analyses and 
population survey techniques. The techniques of data collection here are well 
developed, they are readily transported to a variety of field situations and 
they appear to provide a wealth of useful information. It is also understand- 
able that demographers have played such a central role in addressing popula- 
tion problems, since by definition population issues are demographic issues. 

Integration, however, is not a demographic issue. It is an organizational 
issue and a political issue. To address the issue of integration, then, it is 
necessary to consider the organizational and political implications of various 
programmatic strategies. To be sure, the more recent discussion of the in- 
tegration issue has shown some sensitivity to the political and organizational 
problems. Johnston, for example, brings a fresh political-economic perspec- 
tive to the entire issue of rural development, and from this perspective makes 
a strong argument for an integrated programme of family planning, mater- 
nal and child health and nutrition.*® Johnston recognizes the controversial 
nature of part of his proposal, since it is related to his promotion of unimodal 
rural development strategies.*’ The choice between unimodal and bimodal 
rural development strategies is a choice with profound political implications, 
since it concerns issues of the distribution of both public resources and the 
benefits of development. But Johnston fails to recognize the controversial 
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nature of the organizational element of his proposal. Although in the area of 
family planning, integration still enjoys considerable popularity, in other 
related areas it is becoming an object of controversy. 

In a recent discussion of integrated rural development programming, 
Vernon Ruttan raised questions about the viability of integrated 
strategies.’* He feared that the administrative problems of integration may 
be overwhelming and that the costs of such programmes may be unaccept- 
able, especially since they are likely to reduce service delivery capacities. Rut- 
tan argued, on the other hand, that specialized services provided sequentially 
may be more effective than services provided under the administrative con- 
trol of one agency. (Note that even sequentially provided services imply some 
form of linkage and information flow between specialized agencies. That is, 
Ruttan is arguing against administrative integration, but not against ap- 
propriate linkages at the service-delivery level.) Ruttan’s argument rests in 
part on the issue of the character of the available technology. He reasons 
from the institution-building literature that closed system technologies are 
most readily organized for introduction into new areas with centralized pro- 
grammes.*” Open system technologies, or those that rely on close concert 
with local values and culture, are not easily introduced. Further, he argues 
that rural development does not rest on a simple, closed system technology, 
or one that is well known and largely insulated from the culture into which it 
is being introduced. Thus rural development cannot be promoted through a 
closed and highly integrated set of activities. It is easy to argue that the same 
condition obtains with respect to fertility decline as well. The causes of fertil- 
ity behavior are many and complex, and not by any means sufficiently | 
understood to indicate a simple package of techniques that can change fer- 
tility behavior. 

There are, however, other and more controversial issues surrounding in- 
tegrated programming. One of these is more clearly a political issue, which is 
emerging in medical sociology and political administration, especially in its 
involvement with the movement toward the integration of human welfare ser- 
vices in the U.S.*° This issue is also illuminated by a political-economic 
perspective, in which a central concern is the status and economic interests of 
groups and the relative power of groups to protect and promote their in- 
terests. 

In a brief analysis of human service integration in the U.S., Redburn 
observes that the two major definitions of integration—administrative in- 
tegration and service integration—have clear political implications. The U.S. 
Department of Health, Education and Welfare (HEW) has promoted the in- 
tegration of welfare services in the U.S. since 1969. In 1974 and 1975 an 
Allied Services Act was presented, aiming at the advancement of the type of 
administrative integration that HEW has been promoting. The Acts were 
discussed openly in congressional committees and professional associations, 
as is typically the case with this type of legislation. The line up of arguments 
and groups made visible by this open discussion provides interesting insights 
into the politics of definitions in integration. 
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First, as in the case of integration in family planning, the case for in- 
tegration was not based on empirical evidence relevant to integration, or pro- 
gramme structures. Although there had been some studies and reviews of in- 
tegrated programmes, it was generally observed that there had not yet been 
sufficient time to make a reliable and valid test of integration. Arguments 
thus tended to concentrate on the judgement that current service delivery 
structures were both ineffective and inefficient. They were too broken up into 
different specialized tasks to serve complex human needs effectively. More 
coordinated and linked activities would be required to provide more effective 
services. Second, with a large number of programmes that had grown up 
under specific exigencies and not under rational planning, there were many 
overlapping and duplicated services, producing waste and inefficiency. 

The major groups supporting integration in this case were the represen- 
tatives of state government administrations. These were in the first place the 
officials who experienced first hand inefficiency and ineffectiveness of 
multiagency programmes that had grown up naturally without rational 
overall planning. As administrators, they represented the ‘‘scientific’’ ap- 
proach to management, in which rational planning is perceived as the solu- 
tion to problems of organizational inefficiency and ineffectiveness. But these 
were also the officials who would establish and control the new centralized 
human resources agencies that HEW proposed for all states. In effect, sup- 
port for integration came from the groups for whom it implied increased 
functional control and increased claim on resources. 

Opposition to the proposed integration came from a wider range of 
groups, including labor unions, professional social work and educational 
associations, and representatives of city and county governments. Quite 
clearly, these were groups that represented specific client populations, the 
values of effective service, and the lower-level units that currently administer 
many of the welfare programmes. Those representing client groups feared 
that the proposed centralization would reduce services. Those that 
represented lower-level administrative offices feared that centralization 
would take from them some degree of control over programmes and 
resources. 

Redburn summarizes these observations as follows: 

‘“.. .different definitions serve different interests. Groups con- 
cerned with extending their management control over a larger func- 
tional domain or a larger pool of resources and groups interested in 
promoting dollar efficiency will probably find it convenient to use 
[integration] to mean some degree of administrative integration. On 
the other hand advocates of increased service effectiveness or expan- 
sion of the quality and availability of services to one or more client 
groups may be expected to define [integration] in terms of service 
delivery.’’*’ 

Mechanic has made a series of similar observations in the organization 
of medical care.*? He notes that the technology of medicine has a distinct 
international character, which is dominated by industrial nations and em- 
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phasizes hospital-based curative care by means of a highly sophisticated 
mechanical and chemical technology. He also notes, as have many others, 
that this type of delivery system is quite inappropriate for poor or developing 
nations, where a much simpler technology oriented toward preventive care 
and community health services could effectively address the great majority of 
the problems of poor health. Nonetheless, the industrial nation bias persists. 
Historically the process of specialization and subspecialization that has pro- 
duced this bias is determined more by the status and economic needs of the 
dominant medical profession than by the needs of the clients or the scientific 
development of medicine itself. It is also possible to argue, however, that the 
economic interests of the profession and the demands of the developing 
technology are mutually reenforcing and not in conflict. In family planning, 
for example, the development of the interuterine contraceptive device 
demands a skilled application. Although even illiterate village women have 
been trained for IUD insertion, it would be irresponsible for any medical 
doctor not to recognize that the insertion itself is a delicate operation that in- 
volves clear risks to the individual acceptor. Thus any responsible orientation 
toward the client population would lead to restrictions on the supervision of 
the application process, that is, to reducing the role of paramedical person- 
nel. If this also implies a protection of the medical profession’s monopoly and 
therefore advancement of its own economic interests, it can be claimed that 
this is only incidental and secondary to the interests of the patient. 

Among organizational analysts both Rogers and Finkle and Crane have 
recently argued that the dominance of the medical orientation in family plan- 
ning constitutes an obstruction to the solution of the population 
problem.*’ Rogers points out that the World Health Organization (WHO), 
the international agency that represents the interests of the medical profes- 
sion, has insisted that family planning is a health issue, in which the medical 
profession should have a dominant voice. Finkle and Crane have shown that 
WHO’s orientation to the population issue has been highly conservative, 
marked by an initial resistance to considering the problem at all and an 
evolution towards greater acceptance and attempted domination only under 
the stimulus of external pressure from member governments and from UNFPA 
financial resources. 

The two major arguments for integrated family planning-health pro- 
grammes, those of Taylor-Berelson and Johnston-Meyers, essentially sup- 
port the demand of the organized medical profession for continued 
dominance in family planning. Johnston and Meyers have been quite sen- 
sitive to the organizational problems involved, however, and thus have been 
led to propose a series of reforms necessary to make their proposed integra- 
tion scheme fully effective. They propose that the current bias towards 
hospital-based curative care must be changed to a bias toward com- 
munity-oriented preventive care. They also recognize the need to expand the 
use of paraprofessionals in order to make any service delivery system more 
appropriate to the needs of developing nations. At the same time, they pro- 
pose that lodging a new integrated programme under the Ministry of Health 
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would have distinct advantages, “ . . .because of the value of its established 
staff networks, staff recruitment and training programs, and political rela- 
tionships.’’*4 

It would appear that this is an argument for lodging administrative con- 
trol of integration precisely with that professional body whose status and 
economic interests, whose technical competence, and whose professional 
responsibility have produced the structures and processes that require 
reform. It is wise to ask whether this proposal is likely to, or even capable of 
producing the reforms needed for advancing a solution to the population pro- 
ble, or to the problem of providing effective service to needy populations. 

A final observation can be made on revolution and medical organiza- 
tion. The Soviet Union, Cuba, The Peoples Republic of China and The 
Socialist Republic of Vietnam have all been credited with making fundamen- 
tal reforms in the delivery of medical care, reforms which have enhanced the 
quality of service available to masses of people. The Chinese have received a 
great deal of attention for the apparent success with which they have ad- 
dressed their population problem. It is true that the Chinese successes have 
involved some forms of more integrated service delivery, although this is not 
the type of integration typically being promoted in family planning program- 
ming outside of the Communist countries. It is also important to point out, 
however, that these reforms have been achieved in part only over the dead 
bodies of the organized medical professions. Revolutionary governments are 
typically driven to break the political power of previously developed orga- 
nized groups. Revolutionary changes imply massive social transformations, 
and governments are led to break the power of any group that would normal- 
ly be expected to obstruct these changes partly out of its natural tendency to 
protect its own economic interests. This applies to all organized groups: in- 
cluding labor unions, craft guilds, and professional organizations of 
educators, lawyers and doctors. But revolutionary changes also require new 
process of social organization, and mew governmental structures. Thus in 
part it is necessary to break the power of organized groups because it is 
recognized that there is a close and mutually reenforcing association between 
technological specialization, economic interest and political power. Thus dif- 
ferent organizations of technology can only be achieved if there is also the 
capacity to reorganize, and to reduce, the political power of groups who carry 
a specific technology. 


CONCLUSION 


This analysis does not constitute an argument against integration in 
family planning programming. On the contrary, it is recognized that impor- 
tant linkages must be developed between specialized services if they are to be 
effective in assisting large and poor populations. It does, however, constitute 
an argument against the current favorites that propose integration of family 
planning under health auspices. If integration is to be promoted in family 
planning it will be necessary a) to recognize the wide variety of structures that 
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can produce integrated services, b) to focus rationally on the empirical obser- 
vation of programme structures and on integration itself, and c) to be aware 
that all groups will not benefit equally from any service reorganization. 
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Having completed 10 years of operations, the United Nations Fund for 
Population Activities (UNFPA), in looking ahead to the future, realizes the 
importance of the development and analysis of policies that can deal with the 
increasingly complex problems associated with population. I am therefore 
glad to initiate this series, Policy Development Studies, that will publish 
monographs by eminent scholars in fields that touch upon population policy 
development problems, as well as reports and papers from technical 
meetings. These will be co-ordinated by the Office of Policy Analysis and 
Statistics of UNFPA. | | 

This first volume, Integration of Family Planning with Rural Develop- 
ment, is the report of a UNFPA/East-West Population Institute technical 
working group meeting held in Honolulu, Hawaii in February 1978. In addi- 
tion to the report, this volume contains, as an appendix, a background 
research paper, “On Integration in Family Planning Programming,’’ that 
was prepared by Professor Gayl D. Ness of the University of Michigan. 

I hope that this first volume and the subsequent ones in the series will be 
useful not only to those who work with UNFPA but also to all those interested 
in the population field. 


New York Rafael M. Salas 
September 1979 Executive Director 
United Nations Fund for 

Population Activities 


United Nations Fund for Population Activities 
485 Lexington Avenue, New York, N.Y.-10017 


